How good is your life vest in the real world?
non sustained ventricular tachycardia received inappropriate shocks due to artefacts, which is of concern to us. This would indicate the need for better device algorithm and application to reduce inappropriate shocks due to artefacts. The rate of inappropriate shocks due to artefacts in the WEARIT-II Registry was 2 per 100 patient years. They comfort us by noting that none of the inappropriate shocks resulted in the induction of ventricular tachycardia or fibrillation [5] . Two NICM patients received inappropriate shocks due to supraventricular tachycardia with fast ventricular rate.
It is heartening to note that left ventricular ejection fraction improved in 32%, obviating the need for an ICD. In these patients, WCD served almost as definitive therapy rather than a bridge therapy. Percentage of patients recovering left ventricular function sufficiently were similar in both NICM (33%) and ICM (29%) groups. Forty five patients (32%) received an ICD on termination of use of WCD. This is comparatively lower than the 42% receiving an ICD in WEARIT-II Registry [5] .
A special feature of WCD which is not present in ICDs is the patient response button which can prevent delivery of shocks. To some extent this is useful in avoiding shocks for nonsustained ventricular tachycardia and supraventricular tachycardia when they are hemodynamically stable. If the person does not press the two patient response buttons simultaneously, as may happen when the arrhythmia has caused syncope, the shock is delivered. Another feature in current WCDs is the long detection time, which is analogous to that in arm C of MADIT-RIT trial [6] , which was shown to be effective in reducing shock therapy. This is because several sustained ventricular tachycardias terminated spontaneously during the programmed long detection time. One interesting scenario in which the therapy for sustained ventricular tachycardia was withheld by the patient and had to be terminated by external defibrillation in the emergency department was noted in the current study [3] .
A recent publication has specifically addressed the use of WCD while waiting for ICD re-implantation after explant [7] . This study by Ellenbogen KA et al. retrospectively analysed the data of 8058 patients and concluded that WCD should be used as an alternative when ICD re implantation is medically delayed. They noted that the risk of ventricular tachycardia/fibrillation is around 4% in first two months 10% in one year after explantation of the ICD, which is apparently quite significant.
In conclusion, WCD is definitely to be considered as a bridge to ICD when there is a presumed risk of life threatening ventricular arrhythmia, but guideline directed ICD implantation is delayed for some reason.
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